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Attorneys 

STANDARD INSURANCE CPKTER. 
900 SW FIFTH AVFIMUE. SUITE 2300 
PORTLAND, OR£GON 972(»4-I268 
Telephone (503) 224^3im 
Fax (503) 22a-24S0 



'Mii Tf?AWSr.-!>r£0 TO PftTEiST AKD IRSOIftWRK 

oFFicc ojii TH£ aME SKotH'it sacjn: 






Name: 


Fax No. 


Company/Firm: 


Office No. 


TO: 


Central Facsimile 
Transmission Number 


(703) 872-9306 


U.S. Patent and 
Trademark OfHce 






Name; 


Sender's Direct Dial: 




FROM: 


Paul S. Angello 


(503) 294-9314 




Client: 


35265 




Matter: ^'^ 


DATE: 


December 16, 2004 









No. of Pages (including this cover): 

Originals Not Forwarded Unless 
Checked: 



r-|Fi 



First Class 
Mail 



□ Overnight 
Delivery 



□ 



Haod 
Delivery 



In case of error call the fax op erator at (503) 294-9508. 

This facsimile may contain confidential information that is protected by the attorney-client or work product 
privilege. If the reader of this message is not the intended recipient or an employee responsible for 
delivering the facsimile, please do not distribute this facsimile, notify tds immediately by tel^hone, and 
return this facsimile by mail Thank you. 

COMMENTS: 



This Petition is being transmitted in accordance with the format facsimile procedures and 
corresponds to: 

U.S. Patent Application No. 09/463,557 
Filed: August 15, 2000 

Title: SYSTEM AND METHOD FOR AUTHENTICATING SIGNATURES 
Applicants: Nir Bar Natan, Jonathan Bassan, Oren Grozovilc, and Shai Waisel 
Group Art Unit: 2623 
Confirmation No. 6477 



Pon!nd2-«0I774a 00352^5-00001 
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DEC-I6-04 G1:^3PM FRO^I-STOcL RIVES sand two RECEIVED 503220248G 

CENTRAL FAX CENTER 



1-82' ? C02/O08 F-rai 



DEC 1 6 20M 

IK THE UNITED STATES PATENT AND TRADEMAJRK OFFICE 



In re application of 

Nir Bar Natan, Jonathan Bassan, 
Oren Grozovik, and Shai Waisel 

Application No. 09/463,557 

Filed: August 15, 2000 

For: SYSTEM AJNT> METHOD FOR 

AUTHENTICATING SIGNATURES 



Confirmation No. 6477 



ii5L?5?"S^'^ ^ ™E PArern mo mwErMRR 

WFTCE OK THE OAT£ SHDVifrJ 



Group Art Unit: 2623 
Date: December 16, 2004 
Examiner: Virginia M. Kibler 

TRANSMITl'AL LETTER 

TO THE COMMISSIONER FOR PATENTS: 

Enclosed for filing in the above-referenced application are the following: 
[^] Fee Transmittal 

[v^ Petition for Suspension of Action for Cause 37 CFR I -103(a) 

The Commissioner is hereby authorized to charge the S2Q0.00 petition fee under 37 CFR § 
1,1 7(h) and any additional fees which may be required in connection with filing of these papers, or 
credit overpayment, to Accoimt No. 19-4455. 



Respectfully submitted, 



Nir Bar Natan, Jonathan Bassan, 
Oren Grozovik, and Sbai Waisel 




Registration No. 30,991 



STOEL RIVES ttP 
900 SW Fifth Avenue, Suite 2600 
Pordand, Oregon 97204-1 26S 
Telephone: (503)224-3380 
Facsimile: (503)220-2480 
Attorney Docket No. 35265/ 1:1 
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T-er ^ coa/ooc r-rs! 



Approved for use Uvough 07/3 WSQOe. OMB 0651-0002 
US. Patsni and TraoemarK Dmce: U.S. DEPARTMENT OF COMMERCE 
I tndP.T tho P^^rxvw^rtf Rcwii tnlnn Arr nf 1 99?» no ner«ma«i nrp tT»ni (irprl to mRnnnrl tn mitortifto nf infftrmafinn i tnlitfua It rtbtntavs a valtri OMft mnrmJ mgnhftr 



Eifective on ^2A)W2Q0c. 
f=09S Dursuant to the ConsoUdated ApprooriaHons Act. 2005 (M R 4dl 8;. 

FEE TRANSMITTAL 

For FY 2005 



Complete tf Known 



Application Number 



Filing Date 



I I Applicant claims small ertity status. See 37 CFR 1 .27 



^OTAL AMOUNT OF PAYMENT 



($) 200.00 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



_Q9y_463^37_ 



Ai^Mst 15, 2000 



2623 



35265/1:1 



METHOD OF PAYMENT (check all that apply) 



I I Check d] Credit Card d! Money Order I.. I None CID Other (please idcDtify):_ 
[ X I D^OSit Account Deposit Account Number 19—4455 Depofitt Account t^Iame: 



Stu>el Rives IXP 



For the above-identrfied deposit account, the DIroaor is hereby authorced to: (check all that apply) 
I X I Charge fee{s) indicated below I I Charge fee($) indicated below, except for the filing fee 

rjl Charge any additional fee(s) or underpayments of fee<s) [ ] Cr^Et any overpayments 

L±l under 37 CFR l is and 1.17 ' ' 

WARNING: Information on this form may tjocomo public Credit card brfbrm^tion should not be Included on this form. Provide credtt oard 
(nformation and authortzatlon on PTO-203&. 



FEE CALCULATION 



1, BASIC FILING. SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Fee f$) Fee (S) 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entity 
FeefS) Fee fS^ 



Fees Paid fS> 



Utility 


300 


150 


500 


250 


200 


100 


Desiga 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisiona] 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 



Small Entity 
Fgoi£l Fee ft) 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Rfiissues, each independent claim more than in the original patent 200 
Multiple dependent claims 
Total Claims Extra Claims Fee f S> Fee Paid fSl MutUple Dependent Claims 

_-20orHP« X Fee ($) Fee Paid f £> 

HP s highest number of total Claims paidfcr, If greater than 20 
tndep. Claims Extra Claima P€» (S) 
-3 or HP = X 



25 

100 
ISO 



HP = h]gttest number orindependentdaims paid for. if greater than 3 

3. APPUCATION SIZE FEE ... * ^ « • x 

If the specification and dravnngs exceed 100 sheets of paper, tihe application size fee due is S250 ($125 for small entity) 
for each additional 50 sheets or fiaction thereof. See 35 U,S.C. 4 1(3)(1 XG) and 37 CFR 1 . 16(s). 
Total Sheets Extra Sheets Number of each_ad.dltional 50 orfracUon thereof Fee ft 1 Fee Paid fSl 
. ^00 = / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) Fees . eai<Ut ) 

Non-English Specification, $130 fee (no small entity discount) 

Other: Petition for Suspension of Action for Cause 37 CTR 1 -103(a) "gZQQ.QO ~ 



Signature 



Paul S, AixeeUfo 



Registration No. 

[Attorney/ Agents 



30,991 



Telephone 503-294-9314 



Name (Print/Type) 



Date 12/16/20[A 



This collection of Informatton is required by 37 CFR 1 .136, The tnfbrmatjon \& required to obtain or retain a benefit lay ttw pubBC which 15 to file (and by the 
USFTO 10 prooesa) an epplfcatidn. Confidentiality Is gowemed by 35 U.S.C. 122 and 37 CFR 1,14. This caOection is estimated to take 30 rrtnutes to oomplHte. 
intfudlng gathering prCTarir^, and eubrnining tne completed appficatton fionn to the usp^ Time will vaiy depending upon tne IndMaua! croa Any tjnwnents 
on the amount of time you require to complete this tenm and/or suggesticna for reducing this burden, should be sent to the Chief infiamuBon Offloer, U.S. Patent 
and Traaemaric office. U.a Department of Commeroe, P.O. Box 1450. AlexandMa. VA 22313-1450. DO NOT seND FEES OR COMPLETED FORMS TO TMIS 
ADDRESS. SEND TQ; Comrrtl^loner ffor Patents, P.O. Box 14«0, AlcTUtndria, VA 22313-14S0. 

tfyou need assfstanoQ in oompieling the form^ can and select optton 2, 
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5032e02d£G 



T-82t ? G04/0O6 F-fcl 



PTO/SB/17 (12-04) 
Approved for use tftroogh 07/31/2003. 0MB 06S1-OO32 
U S. Patent srd TrademsrK Office; U.S. DEPARTMENT OF COMMBRCE 



Effoctiv&on 12/08/2004. 
Fees pursuant to tho Consoiidztoa AooiupriBtions Act 2003 (H.R 48 18). 

FEE TRANSMITTAL 

For FY 2005 



□ Applicant claims small entity status. See 37 CFR1.27 



TOTAL AMOUKT OF PAYMENT 



($) 200.00 



Complete ff Known 



Application Number 



Piling Date^ 



First Named inventor 



Examiner Nanne 



Art Unit 



Attorney Docket No. 



August 15. 2000 



NjLr JBgg Ifetm 



2623 



35265/1:1 



METHOD OF PAYWENT (check all that apply) 



□ 



Other (please identify) :_ 
DepOSh Aocwnt hiame: 



Scoel fiives I*LP 



I I Check dJ Credit Card CZI Money Order [ I None 

IX I Deposit Account Oeposrt Account Number 19-A455 

For ih© above-identified deposit account, the Director is heret>y authorized to: (check a!l that apply) 

I X I Charge fee(s) Indicated below I ^ Charge fee(s) indicated below, except for the fUin^ too 

S Charge any additional feeCs) or underpayments of fee<5) I I credit any overpayments 
under 37 CFR 1.16 and 1.17 — 
WARNING: Information on this form may become public. Credit card Inlormsrtion should twt be Included on this form. Provide credit cord 
tnfomiatlon and authorization on PTO-2D3a. 



FEE CALCULATION 



1. BASIC FlUNG, SEARCH, AND EXAMINATION FEES 



AoDlicatlon Tvce. 


FILING FEES 

Small Entltv 
Pes (%) Fo© rS) 


SEARCH FEES 

Small Entity 
Poo <$> m 


EXAMINATION FEES 
Small EntStv 


Utihty 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plane 


200 


100 


300 


150 


160 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid (S) 



2. EXCESS CLAIM FEES 
Fee Dasciiption 



Small Enttttf 
Fee (S> Feer$> 



Each olaim aver 20 or, for Reissues^ each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissi^ each independent claim more than in tihie original patent 200 
Mtiitiple dependent claims 360 
Total ClainLS ExtrH Claims Pee ($> Fee Paid ffl Multipte Dependent Claims 

-20orHP- X «= Fee f$) Fee Paid ) 

HP = highest number of total Claims paid lor, If greatBr than 20 
Indeo. Claims Extr^ Claims ESSiD 
-3orHP^ X 



25 

100 
ISO 



Fee Paid m 



HP rtghest number of ImJependant daims paid fee, If greater than 3 

3. APPLICATION SIZE FEE ^ .. ■ s 

If tiie specification and dravyrings exceed 100 sheets of paper, dae application size fee due is S250 ($125 for small entity) 
for each additional 50 sheets or fection thereof. Sec 35 U-S.C. 41(a)( lXG) and 37 CFR 1.16(s), 
Total Sheets Extra Sheets Mumbar of each additional 50 or fraction theriSNaf Epp (S) Fee Paldi$) 
- 1 00 = / 50 = (round up to a whole nurnber) x 

4. OTHER FEE(S) Fees Paid , m 

Non-English Specification, $130 fee (no small entity discoimt) 

Other: PetdLtioa for Suspen3i<m of Action for Cause 37 CFR 1.103(a) S200.00 ~~ 



StiBMrTTED i 



Signature 



Name print/Type) 



P&iil S- Anppi TO 



Registration No. 



30,991 



Telephone 503-294-9314 



Pate YLlXSnfXA 



7hl3 collection of intonnailon Is required by 37 cfr 1 .1 38. The Infomigtiort i6 required to oMaln or retain a bertefH by the puMic vwhich i^ to file (and by the 
USPTO to process) an appBcaiton. Confldentiaiity is governed by 35 u.S.C. 122 and 37 CFR Thi* ctaiiection is estimatsd to take 30 minuie& to compieie. 
including gathering, preparing, and submitting the oompceted application form io the USPrO. Time wQI vaiy depending upon thf Insfivicfosl caaa Arv "wnmrnte 
on the amoum of time you require to complete this fwm endtor suggestions for reducing this bufdax shoUd be s^rtto fri^^^ 

and Tradamanc Office. U.S. Department of Commeroe, P.O. Box 1450. Alexandria. VA E23i3-i450. DO NOT SEND FEES OR COMPLETED FORMS TO THJS 
ADDRESS. SENDTOi Commissioner for Paitenta, P-O. Box 14S0, Aloxendi^a, VA 22313-1450. 

\fyOu mod assistance in compiottng the form, caff 1-800^0-9199 and select option ^. 
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